other side by means of the posterior crucial ligament. Another case was one in which a boy was brought in with a long flesh wound of the thigh. Mr. Erichsen amputated, because, he said, he would otherwise get erysipelas and gangrene, and die of blood-poisoning. The lower enid of the anterior crucial ligament had torn off the spine of the tibia, and the joint was full of blood. It is figured and described in the Illustrated Medical News.' He would like to hear more about injury to the tubercle of the tibia; he had seen a number of schoolboys who complained of tenderness of that tubercle. He had not supposed they were due to fracture, but to periostitis. Most of them occurred before the introduction of X-rays. In the last case he saw he had a careful skiagram taken, and compared it with those of normal bones; it showed how manv varieties there are in the manner of ossification of the little piece of bone which came down from the main epiphysis towards the tubercle. He wondered if Mr. Jones regarded the swelling as periostitis resulting from strain, or partial separation of the tubercle of the tibia from the shaft. This year he met with a curious injury of the elbowjoint, and he wondered whether Mr. Jones had seen a similar case. it seemed to be a dislocation forwards of the radius, and he had to operate so as to put it back. But the radius had torn off The whole of the orbicular ligament from the ulna. The only thing to be done was to put a piece of silk through the ligament and fix it down to the lesser sigmoid cavity. He did not see how one could apply a peg or wire in such a case. The result was good, but n.ot perfect.
The paper was of great interest, and he wished there had been time to include a discussion of fracture of the acetabulum, especially where the head of the bone was driven through into the pelvis, and of fractures about the neck of the mandible.
Mr. ROBERT JONES, in reply, thanked Fellows for their kindly criticism, which showed that there was not anv wide disagreement. He thought that if speakers gave their experiences it would teach extremists that there was more than one way of achieving the same result. In the hands of a clean surgeon he would not mind having almost any bone in his body wired. Again, if he could be assured of a good functional result without operation he would be willing to forego a more artistic one. it was almost better to take a photograph of a fracture long after the recovery and not when there were masses of callus exudation. In the fracture of the elbow which had been wired there was still a marked prominence above, showing that there was nothing like complete reduction there. In dealing with acute flexion it was not sufficient to put the arm into an angle of forty-five degrees, but the flexion D-21b and supination should be complete, the hand almost resting on the shoulder. If surgeons understood each other better, and saw more often what each did, it would be realized that the differences between them were not so very great. For instance, he did not regard passive movements as a superstition, as had been suggested. What he urged was that, if one were dealing with a case in which one did not want adhesions to form, it was better to put the joint through its complete movements once only in each direction and then keep it quietly in place for twentyfour hours until it recovered from the effects, instead of handing it over to the energetic masseur, who worked it vigorously with harmful effect.
Mr. Jones was much gratified by the discussion, from which he hoped some benefit had been derived.
